FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000015708 Secretary of State
1. Entity Name 05-03-2006 90028 011 ****50.00
JCP, LLC
Principal Plece of Business Mailing Address
1947 LEE ROAD 1947 LEE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789 600352 90
S e R ED A AR R S
Sute, Apt. #. etc. Suite, Agt. #, etc. 02102008  Chg-LLC CR2E083 (11/05)
Ciry & State City & State 4, FEI Number Applied For
20-0791877 Nat Applicable
zp Country zip Country 5. Ceriificate of Status Desired [ ?:ggqu“l"r:;‘m‘
6. Name and Addresa of Current Registered Agant 7. Name and Address of New Registered Agent

Name

TURNER, COREY W

1847 LEE ROAD Street Address (P.0. Box Number is Nol Acceptable)
WINTER PARK, FL 32789

. City FL ] Zip Code

8. The above named entity slibmils this statement for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, typed of prined name of ragaw/er sgent and Lo § apphcahie. {NOTE: Reqnatered Apent signatume reqused when renstatng) DATE
g Filing Fee is $50.00 Make check payable to
Due by May:1, 2006 Florida Department of State
. MANAGING MEMBERS { MANAGERS 16, ADDITIONS/CHANGES
TINE MGRM O oelete AIE [ Change  [J Additien
NAME WAYNE, JAMES B NAME
STREET ADDRESS | 238 ST. JAMES PLACE STREET ADDRESS
oTY-S-2F | LONGWOOD, FL 32750 omy-st- 2
TIRLE MGRM O Detete e [ Change [ Addition
NAME TURNER, COREY W NAME
STREET ADORESS | 317 ANCHOR COURT STREEY ADDRESS
Ciry. St- P ORLANDO, FL 32804 oTY-57- 20
TE MGRM O pelete TTLE [ Change  [] Addition
NAME WILLIAMSON, PAUL A NAME
STREET ADDRESS | 918 EAST CENTRAL STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32801 CITY-SI- 2P
TME [ Detete e [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Detete HME [CdChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-sT-2p Ty -ST- 2P
TILE O Desate TME O Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST- 2P

A thia filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
nd that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes,

ey 1) Tap el Hlzolow 43| di-156

Darytene Phone #

11. 1 hereby certify that the information supplied
indicated on this repaort is true and accurat
limited liability company or the receiver

SIGNATUNBME:

wmmmoffumnmop
w




